. von Kahlden (quoted by Geist, 1942) described his ' adenoma carcinomatosis folliculare ' in 1895 and he traced its origin to the primordial follicles of the ovary, von Werdt (quoted by Geist, 1942) was the first to suggest that these tumours arose from Walthard's granulosa-cell strands and he coined the name granulosa-cell tumour. To Meyer (1931) , however, must go all the credit for separating out the granulosa-cell tumour as a specific entity and for describing its distinct, though varied, histological features. Since then, a large number of cases have been reported in the literature and the granulosa-cell tumour can no more be considered a rare neoplasm of the ovary. In this country, case reports have been published by Khanolkar (1943) and Menon and Veliath (1943 (Ewing, 1941) . The youngest patient reported in the literature is an infant 9 months old (Lull, 1941) and it also occurs at a very late age.
According to Novak and Gray (i936) , though this tumour is common after the menopause, the highest incidence is during the reproductive period. On the other hand, Bland and Goldstein (1935) found that its incidence during the reproductive period and after the menopause was the same, while Dockerty and MacCarthy (1939) (Novak, 1933 (Novak, , 1947 Novak and Gray, 1936 (Schulze, 1933 [July, 1949 finding is an aid in correct diagnosis (Ewing, 1941) .
Pathology.?The granulosa-cell tumour makes from 1 to 10 per cent of all ovarian tumours seen in various clinics (Ewing, 1941) . More than 90 per cent of the granulosa-cell tumours are found to be unilateral (Dockerty and MacCarthy, 1939) . There is wide variation in their size.
The smallest reported is 4 millimetres in diameter (Hodgson, Dockerty and Mussey, 1945) ; the largest weighs 34 pounds (Dockerty and MacCarthy, 1939 (Hodgson, Dockerty and Mussey, 1945) to as high as 28.1 per cent (Novak and Gray, 1936 (Ingraham et al, 1944; Stohr, 1942 (Hodgson, Dockerty and Mussey, 1945 4. The ultimate diagnosis of this neoplasm is by histological examination.
5. In 1 case the neoplasm was found associated with tuberculous salpingitis and tuberculous (dry) peritonitis. In another case the neoplasm had perforated the small intestine.
In 2 cases it was bilateral. 
